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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations

1. (a) Nambof Individual, Organization or Colporation

Grow PR

(b) Address {(number and strecet) !...' check if differen than proviously rcported

H8  Wwens Yyth éﬁea&?

(c) City, State and ZIP Code

New \’}\U\J(‘ ‘N\§ 1003 (»

2. | Corporate filers only

3. FEC Identification Number

Coo49029 A

Is the filer a qualified norprofit corporation? |} Yes i No
Individual filers anly Name of Employer o s Occupation
ectm———
4, TYPE OF REPORT (check appropriate boxes):
(a) © April 15 Quarterly Report
> - July 15 Quarierly Repon’’
. i i 24-Hour Report
* "Qctober 15 Quarterly Report
E‘{?Januax'y 31 Year-End Report i 48-Hour Report
b) Isthis Report an amendment?  Yes! | No")<
5. COVERING PERIOD: FROM ] ) , ‘ .
10 2t 20,0
THROUGH
(2 3] 2010
6. TOTAL CONTRIBUTIONS............ I —]
: 1S0 00
7. TOTAL INDEPENDENT EXPENDITURES .. eg \\’a &_'aq‘

Under penalty of perjury | certify that the independent expenditures reported herein were nol made in cooperation, cansultation, or concert with, or at the requesl or
suggestion of, any candidate or authorized commiltee or agent of either, or any political party commiltee or its agent. In addition, (if the indapendent expanditures reportad
herein wers made by a corparation) | certiy that the corporation ks a quaiied nonprefit cotporation under the Commission’s regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING F_DRM Sl NATURE ’ DATE
_D_\L_;L M@l,ﬂﬂ(ﬁ | S M/ <2 1=\

NOTE: albnissmnloi false, eroneous or Incomplet: infortnation m‘w e person signing this tepon to the ps of2U.SC. §4379.

For further information, conlact:
FPederal Election Commission, 999 E Sireel, N.W., Washinglon, D.C. 20483 Toll Free 800-424-9530, Local 202-694-1100
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